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: incorporating Services, Ltd. in C S e r \;U

1540 Glenway Drive
Tailahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.Incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Stops

Division of Corporations, Clifton

Building
2661 Executive Center Circle 850.656.7353

Tallahassee, FL 32301
corphelp@dos. myfiorida.com
850-245-6051

REQUEST DATE 2/12/2019 PRIORITY Routine
ORDER ENTITY

ESSEX HOTEL MANAGEMENT RP LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
ESSEX HOTEL MANAGEMENT RP LLC ( FL)

File the attached foreign qualification document

NOTES:

$125.00 Authorized
@rrlaladdress for annual report reminders:-jdark@ehmrocicom  }

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thre date on the results,

mstops@incserv.com

OUR REF # (Order ID#), 720244

Tuesday, February 12, 2019

Page 1 of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLISINESS
IN FLORIDA

N COMPLANCE DT SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0) REGITER A FORFKGN LINTIED LB ITY
COMPANY TOTRANSHCTBUNINEXY INTHE STATE OF FLORIDA:
. Essex Howel Munagement RP LLC

éName of Foreagn Limited Ciabiliy Company. must inchude “Limuted Liabiley Compamy.” "L L C..” or "LLC )

t M nzmae imav alable. erger aliemnate name adopisd fxe die paposs of rzasacting bincss in Flocida The attermate name must include “Limited Liabiliey Compam . "L L O o "LLC T)
New York
-

17-4154068
3.
UJusizdizusn under the law of whuch foreign Timited Tubiey company 13 argamrcd) (FET nwnber 7 2pplicahlel
12/14:2018
4.
(Date tirst transacsed buminess m Flonda, «f pnor to repstration )
(See yections 605 0904 & 605,092 F.5, 0 determine perwilty habiliny)
1250 Sconsville Road 1250 Scousville Road
o 6.
{Stzect Address of Prunsipal Office) (Mabing AJdresst
Suite 20

Suite 20
Rochester, New York 14624

Rochester, New York 13624

7. Namec and street addregs of Florida registered agent: (P.Q. Box NOT acceptable)

Nome: Incorporating Services, Ltd.

a3 13

Office Address: 1240 Glenway Drive

Tallahassee

. Florida 32301
(L3 (FIp coded
Registered agent's acceptance;

Huaving been named ax registered agent and (v uccept service of process for the above stated fimited liability company at the place
designaied in this application. I hereby accept the appointment ax repistered agert and agree to act in this capacity. [ further agree
1o comply with the provisions of afl statutes relative to the proper und complete performance of my duties, und I am familiar with
und accept the ohligutions of my position as registered agent.

M&ﬂbwéﬁﬁ/lﬁw




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers or persons authorized o
manage [up to six {6) total]:

Titde or Capacity: Name and Address:

Title or Capacity: Name and Address:
IManager Name: Richard Pictrafesa ] Manager Name:
E].\I:mh:r Address: 104 Wendell Terrace i:} Member Address:
Ol Awhorized Syracuse. NY 1320 ] Authorized
Person Person
CJother (other [ 1Other CJOther
(IManager Name: Jonathaa Clark [ Manager Name:
[(Intember Address: 1230 Scottsville Road Ste 20 [ Member Address:
[ Authorized Rochester. NY 14624 [ Authorized
Person Person - oo
EE i@
Oouher Clinber Jother DO(I@;E;'_ n N
N v ——n
CIManager Name: {1 Manager Name; %.j’-i _: > rﬁ
CInMember Address: (] Member Address: ?i’- N i:_n C
Ll Authorized [ Authorized :‘_'%E'-' g
Person Person
(J0her (Jother

[ JOther Cjother

Imponant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

of the transkator must be submitted)

9. Altached ts a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submited in a document (o the Department of State constitutes a third degree felany as provided for in 5.817.155. F §.

Stga¥are of an auhofired penan

Jonathan R. Clark

Tvped or prnted zome of signee



State of New York
Department of State

I hereby certify, that ESSEX HOTEL MANAGEMENT RP LLC a NEW YORK Limited
Liabilicy Company filed Articles of Organizacion pursvant to the Limited
Liability Company Law on 06/02/2015, and that the [Limited Liability

is existing so far as shown by the records of the Departmenc.

} SS:

Company

L LLE F PN ok

7 "OF NEw . . y
. &Q, ) N Witness my hand and the official seal
' 0 of the Depariment of State at the City
of Albany, this [ 2th day of February

two thousand and nineteen.

<3

& M
-

Whitney Clark
Deputy Secretary of State

L 2" * .
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